MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


13527 
Reg. Dist. No. 


2, USUAL RESIDENCE (Whece deceased lived. If pre, Bas re admission) 
0. STATE a ryt b, COUNTY tne 


. PLACE OF DEATH 2 
©. COUNTY Caroline MARYLAND 


- 
SS 


er death: Poge 4 


st 

ee 

Ze 

rs b. CITY OR TOWN [If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

5 & RURAL ond give neorest town} 

33 ul Gol 67 Yrs. y Rural Goldsboro 
Sane 2 a NAME OF HOSPITAL {if not in hospitol, give street oddress} / d. STREET ADDRESS e. IS RESIDENCE « 
2,- x OR INSTITUTION None / None be: fey ds 
5 a: = 
3 o<e 
2 £6 3. NAME OF First iddle Lat 4. DATE Mi Yeor 

pois DECEASED ; OF 30 : 
Sia (Type or print) Elnora Catherine Bishop ape 12 ¥ 59 
s = 
< 38 5. SEX 6. COLOR OR RACE 17. MARRIED [JRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors RI IF UNDER 24 HRS. 

3° lomt birthdoy) FMonihe] Days | Hours | Min. 

s ay e White wipowed (1) oivorceo (] 7-9-1892 67 yrs. 

os 100. pelts OCCUPATION (Gi ¢ of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) #2, CITIZEN OF WHAT COUNTRY? 
g BORE WIE wer feted) None Maryland S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Truman Richards Kate Bilbrough 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. NFORMANT Address 
Can ne. er unknowa) Ht yes, gw wor or dates af ceric) 


No 8-20-3481 Oscar Bishop M 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond th.) INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


ecneborne, lid. 


* 


PHYSICIAN'S = 11, 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMQVAL Specify) 
=—2=-1960 Greensboro Ma yi 0 


= 
= 
a 
z= 
o o 
ey 
5 
o o 
a c 
1 iS. 
f oges 
wy 5 
ee a 
3 ote 
€ 3g 
S$ gst 
ou £03 PART |. DEATH WAS CAUSED BY: Coron ae eG eee 
2 bd < _ WAMEDIATE CAUSE (o)__ = + . i 
5 tee uy DUE TO 
2 3. Arteri 4a 
tS eis es Conditions, if any, which w Arterlosc 6. be vote iS 
3 ges gave rise to immediote 
eae cause (0), stoting the under- ( OVE TO 
iy g? =? lying couse lost. (¢ 
®b cs ering Senet 
228 5° 2 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SELES e 
gags 3 re] yesQ] No] 
2 ¥ 
5 wok & © | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ee Se & | oR CONTRIBUTING D) CAUSE OF DEATH 
aeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Yssss & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, Too T20F {City oF town} {County} {Stole} 
= 3.285 8 Hour 0, m. While Not while foctory, street, office bldg., etc,} 
E5275 3 p.m. W Jot work (JJ ot work (T) ! 
OGsed 2 May 16 
eo 323s 21. | certify thot | attended the deceased from__£22u bt 23... 1957, to_ Dec. _ BQ) 19.__5hat | tast saw the deceosed 
el<cee A ro 
oS 28 E olive on___ ECG. PO... . 1222____, and thot deoth occurred Pk from the couses ond on the date stated above. 
P63 ADDRESS (Street, city or town, stote} DATE SIGNED 
42522 ACTUAL (| A é S 1 = 
BS SIGNATURES Be OF Le AAS om oye 
Ra 
a5 
es 
oo 
sg = 
az 


TO HOSPITAL 
may be reta! 
TO FUNERAL 


ad DIRECTOR'S SIGNATURE | : "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 
| ad 
Wai? 4 aw! Sion ey ’ oar MAN 5 "60 Cutten § Fins 


— 


& death. Page 4 


Pages 1 and 2 shauld be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CPOE 
CERTIFICATE OF DEATH ees 13528 


1 igreowy idea 2 pele (Where deceased lived. If institution: Residence before odmission) 
¥ ~ ine OSTATE, nn b. COUNTY s 
Caroline pnaelbet os rylana Cara@line 
b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town} pis 
Penile vecle ™ l5yrs. Federalsburg ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
Morris Avenue yes] NaC) 
3. NAME OF First Middl t 4. DATE Ye 
DECEASED. . irst iddle Los! My Month Day fear 
ietee Sey Elmer as Brown DEATH Dec. 21 1959 
5. SEX 6, COLOR OR RACE |7. MARRIECLT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, Bee Usage IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ a lost birthday) [Months] D He Min. 
Male White |wooweQ ovorceot] | Julyl6, 1887 2oQrs rn eae |: Mae | 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS Zz INDUSTRY 


hayrs after death. 


Then please remave carban papers. 


ician. 


The law requires that the death certificate be executed within 24 haurs, 


the haspital ar attending physi 
|, crematian, ar remayal, and in any event within 7; 


TTENDING PHYSICIAN: 


" 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be retai: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL 


& 
> 
a 
= 


during most of working life, even if retired) Emp loye ; 

Retired Farmer and Canning actor Maryland U» S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles A- Borwn Mgry FP. Hurlock 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Ma 
{es 9, or vow} OF yes, give wor or dates of service} J 15=22-8406 A r § " tla s 

No | Ne o~ce-8406] Mrs. Mattie Brown Federalsburg, 

18. CAUSE OF DEATH [Enter only one couse per jag for (0), (0), ond (€)-] INTERVAL BETWEEN 

. ONSET AND DEAT) 
PART I. Dl A . 
rroonwuscusen Corobary DhreMhhe S*s la tently 


dt ah. DUE TO P 
Conditions, if ony, which bo Ay fers a CLs rat @. Caras ULE Gclar- 


gove rise to immediate 


couse (0), stoting the under- DUE TO 
Byinig- couse BEB te du. fe FINS 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Bale ee 
= 

S yes] NOP 
= 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING ( CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= fice ona While Not while foctory, street, office bldg., etc.) | 

= 1 ot work 1 


Boe Eye 195 Prat | last saw the deceased 


fram - 1B, to_ 
*___, and that death accurred 73.96 


Gq. 
marws V/ L/Lenvon MND pi duels ae: f> Lod... 
REMOVAL (Specify) Ce ee 


Burial NWDec. 24, 19 aI es 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13548 CERTIFICATE OF DEATH 


= 


~ - Reg. Dist. No. 
& 3 : os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $y Ni ve Caroline manviano | °F Maryland » coy Caroline 
3 3 An) b. Ci or TOWN {if outside Rus limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
: 
$i RITBETY 40 Yrs. || Ridgely 
= ‘3 d. NAME OF HOSPITAL {If not in haspital. give street oddress) d. STREET ADDRESS. Is 98 
= x OR INSTITUTION N ON A FARM? 
" one None ves) No RE 
3. NAME OF 4.D, 
Naceney First Middle tot = Month Day Yeor 
{Type ar print) homa Bears 19 co 


5. SEX 6. COLOR OR RACE | 7. "1 vi B. DATE ‘OF BIRTH © yeep | RUNDEE Te IF UNDER za HAs. 
MARRIED A] NEVER MARRIED [] yon, feiea Ts 
Me wipowep [) Divorced (} g yn. Ear 
100. USUAL OCCUPATION ci ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Nia and A 


13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


John Gaitley No Record 


ficate be executed within 24 hour, 
1g physician and completely filled in bt 
Then please remove carbon papers. Pages 1 and 2 should bi 
death. 


= 3 13, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= fos. of unknown) Wt yes, give wor or dotes of service) 2 . 
$8 pfs No nknown Rose Gaitley Ridgely, Maryland 
“4 
ee = 18. CAUSE OF DEATH [Enter only one couse per "Ae foy (0). (b). ond (c)-] INTERVAL BETWEEN 
Coie FS eos PART ). DEATH WAS CAUSED 8Y: VA G va ei Le 
fem Sige IMMEDIATE CASE fo) ag Ce heal Kako wC . é 
3 zee Pig DUE To tae 

> y ep 8 
ae ae e Conditions, if ony, which oe NOS dnCh tak 
$ 3 5 Pc venrienicaimmedtcie\te lar. C ; 
Susie : 
See couse (0), stoting the under- 5 CR 
FetsP tying couse lost. LS Bion Q - 
2b eR eats Wa 
223 6° 4 amr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
S2HF5 IS te aeey ee 
28555 3 vss) no) 

= ] 
Foe ss = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
Ph ine & | OR CONTRIBUTING C] CAUSE OF DEATH 
SEges & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zoess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) {County) (Stote) 
$58 es 5 i ae Resale foctory, street, office bldg., ete 
Ese? 5 FS Jot work [] ot work or 
©E5e5 7 é E 
Zz es Bs 21. | certify\that | attended the deceased ft = AUR. wf ithat | last saw the deceased 
or< 7 - "4 
Zea S38 alive onz= WD . fram the causes and on the date stated abave. 
E = O35 = aponess (Street, city or town, sfote) DATE SIGNED 
ee sewn heck VIR 
es OA, eee ae a in ee. Ate Oe aE we es i 

=z 3435 PHYSICIAN'S 
misss NAME (Type) Dn Chane samices i 3 ' 
& 3 ete A OS wets S at = ee 
a 83° : Zo. BURIAL cieeaoy: 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY |. LOCATION cy. town, or county) 

is y 
° 34 2 Bereverh 12-19-59 | Holy Cross Greensboro, Maryland 
ror cry ne DIRECTOR'S SIGNATURE 7 ‘ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ME « Pact tren) K Recpplrorg WAL. PATE ep 9 4 160 foe Gals 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH ihe: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


15530 


) 


. PLACE OF DEATH 
o. COUNTY 


Caroline marviano |} ° SAT Mere and b.counTy Caroline 
b. PA (it Suite corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ore BveeRn toh 
Préston — Rural Life x Preston - Rural 


t death: Page 4 
e funeral director, 
Pages 1 and 2 shauld be (3 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oe Se i Near ut. Pioesent oem 
NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type oF print) Nora, Jane Green DEATH December 17 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


birthdoy) [Months] Days Min. 
ys. 


Female Negro 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) , 
Housework | Home Caroline Co., Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Friend Gertrude Cole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


wipoweD [] ovorceo{] | November 26, 1888 


rs after death. 


beg 


Then please remave carban papers. 


ga 
Ee 
gos 
a3 
cree 
Zz > 
i 
a 
2 5 
8 
3 
52 o 
PS 
2 o 
oes 
He 
2 F 
ce 
=) Ses (Yer. no, oF unknown) IE yes, give wor or dates of vervice) : 
eras eee S| None W, Medford Green, Preston, Maryland, RFD 
Paes 
3 i‘ 2 18. CAUSE OF DEATH [Enter only one couse per_line for (0), a ©} UNTENaS Iee 
vo £05 PART f. DEATH WA‘ BY: id 
a be fl TIMMEDIATE CAUSE (o ‘ ¢ bene fire =) a4 
5 te: TDs DUE TO A A) 7: 7 
= Fz> 1s, if ony, whi OM “h 4 ; Yer, é oS 
2 if ony, which One lt Zee g ROSS Yes 
= ze . ng 16 o%)__ 
rite Seiwa A OSS Oe Hk § 
gets Inlapesouatlont s ra 4 thnpse nl: fest Laporn Z3 
z 3 5 Pi a Parr Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eeaneae 
2S2ts = 
ea856 < ves(] Not] 
Z 2 v 
le EA 2 5 = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
eae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
q = £0 © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
z er 6 Hour 0. m. While. Not while factory, street, office bldg.. etc.) ! 
EsEPE 2 p.m, 19 lot work [] ot work [J 4 
2-58 : 
2 $Ene 21. I certify that | attended the deceased from_5./ 6. aoe eae 19%, to. 2f 29 ee. . 195% that | last saw the deceased 
a ze re mi 
Ea : $3 olive on_ LE// es oe ee Z,-. and that death accurred at. 23.L54_M, from the causes and an the date stated abave. 
E=036 { ADDRESS (Street, city or town, stote) DATE SIGNED. 
FU ") 
ra ACTUAL = 2-18-. 
& £8 ) SIGNATURE M.D. 12-18-59 
hye fj 
2603. 5‘ 
Zeaee Naneuss_ Harold B. Plummer, M.D. 
etses Sen aE teats cca. AS Ee a a ee ee ae Eien ay aes 
& oma 
yop oS 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME_OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of cor ty) {Stote) 
6 of ! A 
zones panew "| Dec, 20, 1959] Mt. Pleasant Cemetery lear Proston, “aryland 
Oo. e 
(eu 23. FUNERAL DIRECTOR'S SIGNATURE 6 DI 41, ‘Land 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) J.J. Frampton and Son, Federalabitg, “ary: oar@DEG 21°59 Onthug 


15M 10/57 


cad 
d with 


= 


ys 


he funeral director, 
‘ 


er death: Page 4 


in 24 “f 
A 


death. 


bon papers. Pages 1 and 2 shautd.bé 


and completely filled in 


ion 


hours oft 
‘ay 


Then please re: 


| ar attending physician. 
‘OR: After this certificate hes been signed by the attending physic! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed with 
page 3 should be detached far use as the burial-transit permit. 


‘ay the hospi 


A 


9 


CT 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


may be reta 


TO FUNERAL 


a~< TO HOSPITAL, 
ea 
=> 
2a 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; és 
Q __ CERTIFICATE OF DEATH / lone 


Reg. Dis?. No. 
1 pea teal be ee cee (Where deceased lived, If instituilan: Residence befare admission) 
‘ Caroline marrianp |) ° Maryland °°" Caroline 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL and give nearest fawn) 
eensboro 6 Yrs. ~ Greensboro 


d. NAME OF HOSPITAL (If not in hospital, give street eae. iB STREET ADDRESS: 1s er 
omeTypett Nursing Home None oein 


3. eeeenuee First Middle lost 4, a Month Day Yeor 
Gyeerrio) Bla Virginia Hutson DEATH 12 12 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Female White wivowep Ki] Divorced [] 4-5-1872 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Maryland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Dawson Harriett Trice 

15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) (OD yes, give wor or dates of service) 

No | None Arthur Hutson Greensboro, Maryland 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 4 1s a : ee 
IMMEDIATE CAUSE (o} v i 
DUE TO 


Conditions, if ony, which i Generalized Arteriosclerosis 


gave rise to immediote 


cause (a), stating the under. ( OVE TO 
lying couse lost. ©). 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yes] no) 
© [00. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
Eee 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ra Hour oo. m. While. Nall while factory, street, office bldg., etc.) ; 
= p.m. 19 Jat wark [J ot work [] ' 
21, | certify tee | attended the deceased from__SeDte 10_, 19.58, to Dace 12__., 19.59,,that | lost saw the deceased 
olive on_____, VOCs 11 19 ae A., and that death accurred at__“*°_M, fram the causes and an the date stated abave. 
ea: y, [ADDRESS (Street, city or town, state) DATE SIGNED 
> 
ACTUAL Ma / 
sete Grete. o 2 tea 12/12/59 


k Biggs F 
mses = Charles H. St 


By 


M. 
ee eee ee eee ae et ae BE 

Te. Pony — ‘Wb. DATE THEREOF ‘Zc. NAME“OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town. or county) {State} 

tg pecify] 

B P =] 4.59 treensboro Greensboro, Maryland 
23. FY yi ORS SIGNATURE ip ‘ADDRESS a 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae 4 “a ; a = f 
“Oddecckees d/l pale ot Md, : vate DEC 1 6 59 Cudbus £ foaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ~' 3532 
4 CERTIFICATE OF DEATH 


d 


om 


Reg. Dist. No. 


2: 
S papea sll 2. oot aa (Where deceosed lived. If institution: Residence before admission} 
= * e. b. li 
= Caroline ihe land count” Careline 
€ b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c re Sean auttide corporate limits, write RURAL and give nearest town) 
g Vordsepore”” 20 Yrs. |. Goldsboro 
= d. NAME OF HOSPITAL (If not in hospital, give street address) y d. STREET ADDRESS e. 18 RESIDENCE 
s: OR INSTITUTION N et FARI 

YES NO 
: None ope. 2 
«£ 3. WADE ins fint Middle fost 4. Read Month Day Yeor 
& fermi Minnie M. Seward DEATH 12 8 1959 
te 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH in yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS, 
= Pe Manths| Days Min. 

Female hite wipowep [] ovorceoT] | 8=—16—-1881 


Then please remave corbon papers. Pages 1 and 2 shauld be filed 
th. 


3: 
$ 
& 
ro] 
3 
2 
2 
° 
2 
< 
et} 
ne 
Uv 
2 
= 
ss 
s 
a 
a 
3 G ¥00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPJACE [Stote or foreign country) 12. qytaer hes COUNTRY? 
oo HOBREWLES "vor fetes None elaware 
3 
.} q I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
o 
8 See 1 Dill Catherine Poore 
= 3 15. the DECEASED EVER NU. $. "ARMED FORCES? 1. None SECURITY NO. | 17. Wave Address 
val gue [Mamsy Seward Goldstone, Haryland 
“ae Nn 
g 
S$ Bee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (cl J INTERVAL BETWEEN 
3 2aF PART |, DEATH WAS CAUSED By: (1 ONSEN Gee 
nas Vp IMMEDIATE CAUSE fo) GAVE hi 7% /PL. TIP CSF O SPS 
3 2 2 DUE TO 
> eS 3 =z 
a pts ha 1 CONEBBLS AL ATLRLS Se ALUPOEL 
3 E y 
ao GK RuE cause (a), stoting the yn: ray UE TO 
Fesuv lying couse lost. ey 
£3... % mYing cours ilest._ 
3235 Ey 45 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
BSOES = 
yess 3|\Apgune Like femen- Sunticnh CPE AF PRR feGesT 195% VSD) NO 
eae a | & [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port II Of item 1B.) 
Soac. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
geges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes § ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 20F {City or town} (County) {Stote) 
S55 9s 5 ie pes White Not while foctory, street, office bldg., etc.) ! 
ZsErE g pin 19 fot work [J ot work CJ : 
f= 50015 
2ess 21. I certify that | attended the deceased from 2AM tis)” ol ee , 195 Z.that | last saw the deceased 
e238 C. 45p 
rig oe $3 alive ont ees Mea Inge, and that death occurred ot 24 5P m, from the causes and on the date stated abave. 
E £ o foe ADDRESS (Street, city ar town, state) DATE SIGNED. 
Espee 
8 5 
e pa / 
28a85 PHYSICIAN'S a if 
x eges NAME (Type) “70/2 AA WACET, YP _GALENFIBORO, 1D, 
Ss go'o ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Qea85 REMOVAL (Specify) 
Alea B 2 See Odd Felow Camden, Delaware 
ee SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
15M 9/55 


oars DEC 1 4 '59 Gian F Sbia 


